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a  b  s  t  r  a  c  t
Objective:  The  aim of  this  study  was  to determine  the  common  presentations  and  management  outcomes
in  case  of nasal  foreign  body.
Material  and  method:  A  retrospective  study  was  carried  out  over  5  years,  from  January  2008  to  December
2012.  The  total  number  of patients  was  43; maximum  age  was 9 years.  Patient  biodata,  clinical  presen-
tation,  type  of  foreign  body  and  management  outcome  were  obtained  and  analyzed  from  the  medical
records  of  the  Universiti  Sains  Malaysia  Hospital.
Results: Of  the total 43  patients,  60.5%  were  male  and  39.5%  female.  The  most  frequent  age  at  which
nasal  foreign  bodies  were  found  was  3 years  (48.83%)  and  the  least  frequent  age  bracket  was  7–9 years
(2.33%).  Most  patients  had  foul  smelling  nasal  discharge  (34.88%)  or were  asymptomatic  (34.88%);  the
least  common  presentation  was  nasal  discomfort  (2.33%).  Seeds  (23.26%)  were  the  most  common  foreign
body,  followed  by  rubber  and  batteries  (16.28%).  In most  cases  (58.14%),  the foreign  body  had  been
inserted  into  the  right  nostril;  39.53%  were  inserted  into  the  left  nostril,  and  2.33% were  bilateral.  Foreign
bodies  were  removed  under  general  and  local  anesthesia  in  53.49%  and  41.86%  of  cases  respectively;
4.65%  were  dislodged  spontaneously.
Conclusion:  Nasal  foreign  bodies  are  encountered  daily  in our  routine  clinical  practice  in  the  pediatric
age  group.  General  anesthesia  is  required  in  uncooperative  agitated  patients  to  avoid  complications.
©  2015  Elsevier  Masson  SAS.  All  rights  reserved.. Introduction
Foreign bodies in the nose are common in children [1,2] and
re relatively easily removed in an outpatient department; if the
oreign body is a battery or is impacted, however, special precau-
ions have to be taken. In addition, if the child is uncooperative,
eneral anesthesia is usually required to prevent complications.
atteries are the type of foreign body most commonly associated
ith early complications despite improvements in product safety.
ue to their small size, batteries can easily be inserted into vari-
us oriﬁces such as nose, ear or mouth [3]. There are various routes
ia which foreign bodies enter the nose, the anterior nares being
he commonest. Nasal surgery and penetrating wounds have been
eported as causes of nasal foreign body [4]. Foreign bodies may  be
rganic or inorganic, and principally affect children, especially aged
etween 2 and 3 years of age [5]. Inorganic materials are typically
lastic [6], such as beads or buttons, or stones, paper or small parts
rom toys; they are often asymptomatic and are usually discovered
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879-7296/© 2015 Elsevier Masson SAS. All rights reserved.incidentally. On the other hand, organic foreign bodies may  pro-
duce earlier symptoms because they tend to be more irritating to
the nasal mucosa [7]. Nasal foreign bodies may  come to be lodged
in any part of the nasal fossa, but the commonest location is just
anterior to the middle turbinate or below the inferior turbinate [8].
Removal of the nasal foreign body depends on its site and size and
on the cooperation of the child. Different methods of foreign body
removal have been reported [9], and depend on the preference of
the center.
The aim of the present review is to document the common
presentations, distributions and management outcomes of nasal
foreign bodies in a tertiary care center in northeast Malaysia.
2. Material and method
This is a retrospective study (5-year audit) of all cases involving
foreign bodies in the nose reviewed in the ORL-HNS clinic of the
Universiti Sains Malaysia Hospital in northeast Malaysia. Patient
biodata, clinical presentation, type of treatment and complications
following removal were obtained from the medical records of the
Universiti Sains Malaysia Hospital. In total, 43 medical records
were obtained. Most patients had presented to the emergency
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Table  1
Mode of presentation.
Mode of presentation %
Discomfort 2.33
Nasal discharge 13.95







Type of foreign body.































epartment, others directly to the clinic and a few had been referred
y primary care physicians.
. Results
In the present series, the most common pediatric age group
nvolved was 3 years (48.83%) followed by 2 years (18.6%), and the
east common was 7 to 9 years (2.33%). The sex ratio showed male
redominance (60.5%). The most frequent presentations were foul
melling nasal discharge (34.88%) or asymptomatic (34.88%), while
asal obstruction (2.33%) and nasal discomfort (2.33%) were the
east common (Table 1). Table 2 shows that the most common type
f foreign body was seed (23.26%), followed by rubber and batter-
es (16.28%), and the least common was cotton wool (4.65%), with
nidentiﬁed foreign bodies accounting for 16.28% (foreign bod-
es removed without the type being documented in the patient’s
otes, or long-standing foreign bodies transformed into rhinoliths).
n the majority of patients (58.14%), the foreign body had been
nserted in the right nostril, compared to 39.53% in the left, with
ilateral insertion in 2.33% of cases (Fig. 1). Most patients (39.53%)
resented within 1 week, 27.91% within 24 hours, and a few some
onths after foreign body insertion (Table 3). Foreign bodies were
emoved in most cases (53.49%) under general anesthesia, 41.86%
nder local anesthesia, and 4.65% were dislodged spontaneously.
able 3
uration of foreign body residence.
Removal %
Within a day 27.91
Within 1 week 39.53
Within 1 month 20.93
More than 1 month 11.63
Total 100.00Fig. 1. Skull X-ray of a child with bilateral foreign bodies.
Postoperatively, most cases were free of complications (93%); a few
complications were, however, noted: septal perforation (4.70%) and
bleeding (2.30%).
4. Discussion
Nasal foreign bodies are common problems in the pediatric age
group [1,2], encountered in our daily practice, especially in chil-
dren aged between 2 and 3 years [3]. Quite often, they can be easily
removed; however, unsuccessful attempts at removal may  cause
bleeding, pain or local injury, hindering further attempts [9]. A
number of factors have been associated with the success of foreign
body removal, including duration of foreign body residence, foreign
body characteristics (size, shape and texture), patient cooperation
during removal, trauma to the nasal cavity, ability to visualize the
foreign body and surrounding structures, available equipment and
the skill of the attending physician [1].
In the present series, the most common complaint was foul
smelling odor (34.88%); equally 34.88% of patients were asymp-
tomatic but with alleged foreign body insertion reported by the
parent or guardian; nasal discharge was  the presenting symptom
in 13.95% of cases. In a related study, 75% of patients presented
with alleged nasal foreign body insertion, which was  usually con-
ﬁrmed on examination [10]. Thus, such history is important and
should never be overlooked. Other presentations included bleeding
(4.65%) and nasal obstruction (2.33%).
In the present series, the most frequent age group was 3 years
(48.83%) followed by 2 years (18.6%) and the least frequent 7 to
9 years (2.33%), which is similar to other studies, in which most
patients were under 5 years of age [5,11,12]. The predominance of
this age group is unsurprising, children of this age being by nature
inquisitive and liking to explore their body cavities, especially the
nose and ears. The male predominance (60.5%) in the present series
is in agreement with other reports [5,11].
In our series, fewer patients (27.91%) presented within 24 hours,
while more (39.53%) presented within 1 week. This is similar to a
study elsewhere, in which just under half the patients presented
within 24 hours [13]. In contrast, in another study it was reported
that the majority presented within 24 hours [5]. Predominantly
late presentation is due to the fact that nasal foreign bodies, espe-
cially when inert, usually do not interfere with function. With time,
however, normal nasal clearance is interrupted and superinfection
occurs. More than 10% of patients in our study presented months
after foreign body insertion, with foul smelling nasal discharge. In
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The most common foreign body found in our study was  seed
23.26%), followed by rubber and batteries (16.28%), and the least
ommon was cotton wool (4.65%); these results are similar to those
f Ogunleye and Sogebi [12], where grains or seeds were the com-
onest, but in contrast to studies in Europe [14] and elsewhere
15]. More than 10% of the foreign bodies in the present study were
nidentiﬁed. Unidentiﬁed foreign bodies are foreign bodies that
re removed but without the type being not documented in the
atient’s notes, or long-standing foreign bodies which have become
oated with calcium, magnesium, phosphate or carbonate, forming
 rhinolith.
As reported in other series [5,12], the right nostril (58.14%) was
he commonest site of foreign body insertion in our series. This is
ot surprising since most children are right-handed. The ﬁnding of
% bilateral insertion is similar to other reports [13,14,16].
Most of the foreign bodies (53.49%) seen in our tertiary center
nded up with removal under general anesthesia, because most
f the patients were referred after failure of removal following
everal attempts made by the primary care physician or the emer-
ency doctors in our the emergency department. This implied that
he cases managed in our department were mostly difﬁcult and
omplicated, with a large proportion managed elsewhere. Only
bout 40% of the patients presenting to our department were man-
ged according to the published guidelines for nasal foreign body
emoval [5,17]. In a few patients (about 5%), the foreign body was
islodged spontaneously and uneventfully before any intervention.
he few postoperative complications comprised septal perforation
4.7%) and bleeding (2.3%). Septal perforation occurred when the
oreign body was a battery, due to extensive liquefying necrosis of
urrounding tissues following leakage of alkaline electrolyte solu-
ion from the battery rather than to the procedure itself. Other
actors related to complications in nasal foreign body are foreign
ody size and shape, unskilled attempts at removal and the length
f time the foreign body remains lodged in the nose [14,17]. Early
eferral to a specialist is recommended if there is a history of pro-
onged unilateral or bilateral (in case of bilateral nasal foreign body)
asal discharge, the patient is very uncooperative or agitated, the
oreign body is posteriorly located, lack of experience and/or con-
dence on the part of the attending physician, or unavailability
f proper basic equipment. Foreign body aspiration in the pedi-
tric age group is a common phenomenon. However, in our series
here were no cases of foreign body aspiration into the larynx or
ronchus. Gandhi et al. [18] reported that children aged between 1
nd 3 years show the highest incidence of foreign body aspiration.
bout 90% of our cases had an uneventful postoperative course. We
ad no case of septal abscess or foreign body aspiration.. Conclusion
Nasal foreign body remains one of the commonest emergen-
ies seen in otorhinolaryngology. The number of cases seen in our
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tertiary center is on the decrease, and mainly comprises difﬁcult
cases. This is not surprising but rather a reﬂection of the ongoing
education of primary care physicians, enabling them to manage
cases safely, coupled with the availability of basic equipment in
the various centers in this part of Malaysia. However, there is still
room for improvement, to reduce the number of cases ending up
with general anesthesia (53.49% in the present series). As a rule,
to prevent serious complications, avoidance of repeated removal
attempts, timely referral and continued updates on management
should be encouraged.
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